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1922.-CLINICAL LABORATORY SERVICE.

1922.
Prof. ROSENAU reminds us in the preface to a new

edition of his great treatise, preventive medicine has
become a basic factor in sociology and many medical
problems are complicated with economic and social
.difficulties. That truth is clear enough for 1922, It
has been, Prof. RosENAU says, the object of his volume
to give the scientific basis upon which the prevention
of disease and the maintenance of health must rest,
;and in this object he does not differ essentially from
the author of any standard treatise on curative
medicine. Planted well apart, the two have grown
up side by side, and their branches have inter-

mingled more and more till the outline of the foliage
has the fashion of a single noble tree. The common
task of curative and preventive medicine is the chief
hope in the coming year. The practitioner if

adequately trained should play a valuable part in the
work of the communal services ; there was never a
- time when some did not see this essential truth,
first put into precise language in the Dawson

Report, and emphasised this week in a letter to
our columns by Lord DAWSON. Part of the work
of preventive medicine must require special training
and experience; the practitioner will always
-remain the first link in any chain of services to

improve the conditions of home life and of industry.
A noteworthy Scottish decision recorded on another
page of this issue brings prophylactic treatment

definitely within the Insurance Acts, in harmony with
the view expressed in the Dawson Report that the
health authority should be enabled to make specific
payments for the preventive work of the practitioner
in the home and at the primary health centre. We see
’an encouraging sign of the times in the six months’
post-graduate course shortly to be inaugurated at the
London Hospital to enable those who have already
acquired a legal qualification to share in the work of
school clinics in the area in which they settle down to
practice. Opportunities for so doing have already
slipped from the practitioner’s hand for want of such
training. Sir GEORGE NEWMAX opens this course
- on Feb. 1st and it is, we believe, but the beginning
of a blending in the training for curative and

preventive medicine, which have been allowed to

diverge too widely in the near past.

Clinical Laboratory Service.
THE important International Conference on Stan-

dardisation of Sera, which we reported on Dec. 24th,
was concerned largely with laboratory methods, and
was attended chiefly by well-known heads of labora-
tories at home and abroad. There was wonderful

unanimity at this Conference, and its results are likely
to be far-reaching. But they will fail to fructify

unless presented in a form convincing to the clinicians
who are the link between laboratory and patient.
Clinical medicine is ready enough to follow any clear
lead from the pathologist, and the suggestions made
at the Conference will, when carried out, eliminate
much uncertitude. Three out of four sections of the
Conference were concerned with curative sera, and

only in regard to syphilis was diagnosis the chief point
at issue. But in either sphere the mutual exchange of
opinion which went on at the Conference, combined
with the proposed mutual exchange of cultures
and of samples of serum and toxin, should result
in a standardisation as radical as any one could
wish. -

The subcommittee over which Prof. W. BULLOCH
presided has inaugurated the most searching inquiry
into the comparative value for clinical purposes of
the various complement-fixation tests. The extent
to which these tests are now made use of by the
clinician is almost beyond belief. The Pasteur
Institute in Paris carried out last year 26,500
Wassermann reactions, and there are in France
numbers of pharmaceutical chemists who conduct
for gain busy serological laboratories. What Dr.
PAUL SALMON, writing in a recent issue of the
Revue d’ Hygi&egrave;ne, happily calls the "relative con-

fidence" of French practitioners in serological tests
might, he thinks, be improved by appointing a

superior commission, not only to supervise existing
laboratories, but to remedy the crying need of such
assistance. There are in France departments and
towns of more than 100,000 inhabitants which possess
no serious organisation capable of responding to the
demands of local practitioners. In these areas it
would apparently be impossible in case of epidemic
to identify a focus of diphtheria or of dysentery.
Similar questions of supervision have recently come
up for discussion in the American Medical Association,
in whose Journal for Nov. 25th appeared a .livel
leading article bearing on the organisation and
control of laboratories, seeing that on them the
doctor is dependent for a great deal of information
respecting his patients which he has not the time
or technical skill to get for himself.

Recent advances in medicine have been almost all

along a line which involves these laboratory investiga-
tions. The ideal plan would be to have laboratories
attached to health centres or institutions controlled
by the community, but these, like the laboratories
adumbrated in the Insurance Act, have not

materialised, and the need for a high quality of work in
considerable quantity is urgent. At some medical
schools, St. Bartholomew’s among them, resident
hospital officers who used to send specimens across
to the school pathological staff for analysis coli-

tinue to do so for a moderate fee after starting in
practice. The arrangement is a natural one as

between teacher and ex-pupil, but could perhaps
hardly be expanded without clogging the machinery.
In America the need is met mostly by privately-owned
establishments conducted for profit, and, from what
our contemporary says, it appears that there is some
suspicion that the work in these is not always done
by highly-trained and responsible medical men.

Now, laboratory assistants may have the manual, but
certainly lack the mental, dexterity to produce
reliable results. In Germany the practice is otherwise,
for a Ministerial circular, dated March 27th, 1920,
insisted on a special authorisation for the performance
of serological reactions, and limited such work to
doctors of medicine. It is said that laboratories
require control, and the Journal of the American
Medical Association has no hesitation in saying that
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control should be exercised only by the organised
medical profession. If this means that any lay
workers should be under strict medical control we
agree, but if it is suggested that the profession should
exercise over medical laboratory workers a form of
control which they do not have over other doctors
we venture to think that this proposal arises from a
complete misapprehension of the desirable relations
between the two parties. There has been, ever since
the clinical laboratory came into being, an unfortunate
tendency to look upon it as a subordinate service.
The best will not be made of physicians working in
laboratories until they take their place as colleagues,
when they and the clinicians will mutually understand
and appreciate each other. Any control which is to
be exercised over the physician in the laboratory by
other members of his profession cannot, in the long
view, be different in kind from that general suasion
whereby incompetent practitioners are consigned to
relative obscurity. To treat the clinical laboratory
expert in any sense differently from the gynaecologist,
the stomatologist, the aurist, or any other specialist
is an attitude which will be ultimately impossible
and should not he encouraged.

Occupational Morbidity.
RECORDS of mortality, rather than of morbidity, are

usually relied upon when investigating the effect of
occupation upon health. Yet, since each person can
only die once, he can only provide one record as regards
the effect upon his health of occupation, and even this,
should he have changed his main occupation before
death, may not be correctly allocated. On the other
hand, many people during their lives provide several
records of sickness while they are still at work. An

important paper read by Mr. E. A. RUSHER, F.I.A.,
on Dec. 20th before the Royal Statistical Society,
reviewed the efforts made in the past to study occupa-
tional morbidity, and showed how such men as PRICE,
FINLAISON, SUTTON, and WATSON experienced great
difficulty in obtaining accurate data. From his
historical retrospect Mr. RusHER drew certain con-
clusions : (1) Age has the greatest influence upon the
rate of sickness, and next to this occupation ; (2) occu-
pation has more influence than has either locality or
density of population, but the influence of these latter
cannot generally be statistically dissociated from that
due to occupation ; (3) there are no reliable statistics
in this country of morbidity amongst female lives;
(4) no statistics exist of the sickness experienced by
the community at large corresponding to those for
mortality published by the Registrar-General, nor is
information available as to the nature of the diseases
causing sickness. The conclusions are important and
disquieting since they indicate that, although the in-
fluence of occupation is found paramount in causing
sickness, nevertheless there is little useful knowledge
concerning male lives and none concerning female
lives. And yet this state of affairs has been recognised 
to exist for nearly a hundred years. Little wonder
then that Mr. RUSHER puts in a plea for systematic i

inquiry into the data now rendered available from the 1

operations of approved societies under the National i
Health Insurance Act, and in particular, for the (

records to be analysed according to the nature of the 
disease and the occupation followed. Without such t

analyses, the effect of occupational influence can only t
be guessed at, and guess-work is far too dangerous 1
when the well-being of the worker and his productive l

capacity are at stake. Alr. RUSHER himself set out f
a practicable scheme, illustrated from his own work I

upon statistics referring to the iron and steel trade,
the boot and shoe industry, and the laundry trade.

Those directly and financially interested, both
employers and employed, may well be urged to under-
stand the position, and to interest themselves in the
utility of accurate investigations. The benefit would,
be theirs; they should be responsible for the work.
This way progress lies, rather than in standing by and
waiting for Government action. Industry which has.
recently resisted the call for nationalisation should

recognise that the liberty so gained carries with it

responsibilities, which, if not readily and willingly
shouldered, must finally lead to the withdrawal of that
liberty. Men like Mr. RusziER and other workers for
the Industrial Research Board are capable of carrying
out the work. Such development can hardly be
expected from public resources in the present state
of national finance, nor is there certainty that such
development would be directed into the most practical
channels. The time is overdue for industries as a
whole to organise research and action based on

research into the human factor, the economic import-
ance of which physically and psychologically is coming
daily to be more and more recognised. The health of
its people is the first care of every industry ; this
assured, other profits will follow.

Health of the Royal Air Force.
THE Report on the Health of the Royal Air Force

for 1920 was not issued to the public until the end of
1921, but it was presented to the Secretary of the Air
Council six months ago. A prefatory letter by Air-
Commodore M. H. G. FELL, the Director of Medical
Services, whose well-earned distinction is chronicled
elsewhere in this issue, narrates how the medical ad-
ministration of the Force was evolved and why certain
statistics have been omitted from this, the first report.
It was not, for example, found practicable to introduce
the statistical system for the Royal Air Force outside
the United Kingdom in any comprehensive form, so
that the information available from Egypt, Palestine,
Mesopotamia, and certain parts of Europe, was not of
sufficient value to allow the figures to have real weight.
There are also no tabulated statistics of sickness
affecting flying as opposed to non-flying personnel,
the unanswerable reason for the omission being that
without figures of the actual hours flown by each
individual the statistics would be uninforming or
misleading.
I The Report deals with the health of the Royal Air
Force as a whole, the subject being treated separately
under two headings, one dealing with the men at
home, and the other with the men employed overseas.
The total of men reported upon is just short of 26,000
-namely, 21,454 in the United Kingdom and 4478
overseas-and it is clear, with a proportion of nearly
five to one, that in all the figures for sickness the
predominating factor will have relation to the strength
in the United Kingdom. A comprehensive nosological
table shows death-, invaliding-, and sick-rates under
the geographical areas, giving also the average dura-
tion of illness, as well as the figures for general and local
injuries. The incidence of venereal disease, the effect
of glare, and the prevalence of scabies are treated in
particularly interesting notes. The cases of injury during
the year are made the subject of a special table, and in
the 71 cases of flying accidents shown, 39 are in the
United Kingdom with 14 deaths and 32 overseas with
15 deaths. There were 11 cases of invaliding due to
flying accidents, but in 10 of these cases the accident
had taken place prior to 1920. Fifty-six of the 71



31NEW YEAR HONOURS.

cases occurred in the officer group, 33 at home and
23 overseas, resulting in 12 deaths in each group ; but
there was only one accident among cadets and that
not of a serious nature, while 1 death occurred in
N.C.O. observers. The case-incidence among officers
and cadets was 21-0 per 1000 of strength and the death-
rate 8-5. Of the 15 cases not among officers and
cadets 9 occurred in the fitter trade group. Other
accidents noted in the table include accidents at

athletic sports, and those incurred in starting motors,
and in the use of motor cycles, as well as various

mishaps to officers and men while off duty. Taking
all things into consideration the injuries which have
occurred in the service during the one year for which
trustworthy figures have been available have not been
excessive, and the fact must be regarded as testifying
to, among many other things, great discretion in

recruiting. Nothing but this would have been likely
to lead to such good results. The rigorous examination
of pilots, and the standard physical tests devised to
eliminate unsuitable candidates, have evidently gone
a considerable way in assessing physical efficiency.
From a medical point of view no section of an

interesting Report is more valuable than that which
describes the Medical Board for Aviation candidates.
To enter the force it is now necessary to pass a medical
and surgical examination, to provide evidence of good
personal history, and then to emerge successfully from
a trial consisting of certain tests for physiological
assessment. These tests take note of the cardiac and
nervous systems, and deal also with vital capacity,
a subject upon which the work of Wing Commander
FLACK and the researches of Prof. GEORGES DREYER
have thrown great light. An anthropometric index
of physical fitness has been devised, and the fixing
of the standards of vital capacity should be

applicable to the different elements- of the popula-
tion as well as to candidates for aviation work.
The causes of rejection, apart from visual, and ear,
nose, and throat defects, are, generally speaking,
conditions of the respiratory, circulatory, and nervous
systems. The things which have been found to be
absent in the successful pilot, and present in pilots
who have broken down, are, for example, poor vital
capacity, low diastolic in addition to high pulse
pressure, poor response of pulse to gradual exercise,
tachycardia, and presence of tremor, or other signs
of deficient nervous control. The standards of the
Board must not be deemed unduly high-they are

not. Given a healthy young individual in good
physical condition, with normal vision, who has a

clean family sheet, with especial relation to the
nervous system in general, and a good personal history
in relation to disease, there is little doubt that he would
fulfil the required standards. But it is cruelty to the
man and dangerous to his comrades to admit him
if he is an unstable subject. The Report is quite
short, logical, and very readable. Not only medical
men but the public should make themseives

acquainted with its contents. 

AUXILIARY R.A.M.C. FUNDS.&mdash;A committee meeting
was held on Dec. 16th last. Nine grants were made to cases in
the benevolent branch for the orphans of officers, amounting
to &pound;605 14s., and 20 grants in the relief branch for widows
and children of the rank and file, amounting to &pound;705 Os. 4d.
These funds are for the relief of widows and orphans of com-
missioned officers, non-commissioned officers, and men of
the rank and file of the Royal Army Medical Corps, Special
Reserve, Territorial Force and New Armies, and also for
the relief of the children of those who have been so severely
damaged in the late war that they need help for the education
of children. Requests for relief should be addressed to the
Hon. Secretary, at the Offices of the Funds, 11, Chandos-
strcet, Cavendish-square, London, W. 1.

Annotations.

NEW YEAR HONOURS.

"Ne quid nimis." 

MEDICAL men will rejoice to see in the list of New
Year Honours the name of Prof. C. S. Sherrington,
who little more than a year ago received the highest
scientific distinction of election to the presidency of
the Royal Society. He now becomes a Knight
Grand Cross of the Order of the British Empire. A
Companionship of the same Order has been conferred
upon Dr. John Oldershaw, J.P., late Mayor of
Wallasey, for public services rendered in Liverpool
and district. Among the new knights are Dr. George
Stewart Abram, senior physician to the Royal Berk-
shire Hospital, and prominent in the civic life of
Reading ; Dr. George Seaton Buchanan, C.B., senior
medical officer in charge of the department of General
Health and Epidemiology at the Ministry of Health
and Government representative to the League of
Nations Health Conference-the value of his public
and administrative work is well known to medical
men the world over ; Professor William Herdman,
F.R.S., professor of zoology in the University of
Liverpool and President of the British Asso-
ciation ; Mr. John Herbert Parsons, F.R.S., sur-

geon to the Royal London Ophthalmic Hos-
pital, ophthalmic surgeon to University College
Hospital, and consulting ophthalmic surgeon to the
Forces; and Mr. John William Thomson Walker, senior
urologist and lecturer on urology at King’s College
Hospital. In the Order of the Bath Group-Captain
(Acting Air-Commodore) M. H. G. Fell, R.A.F.
Medical Service, and tMajor-General Courtney Clarke
Manifold, I.M.S., have been promoted to K.C.B.,
while Surgeon Rear-Admiral William Bett becomes
a C.B. In the Order of the Indian Empire, Major-
General John Blackman Smith, I.M.S., Deputy-
General of Medical Services in the Eastern Command,
Lieut.-Colonel F. H. Hutchinson, I.M.S., Public
Health Commissioner with the Government of India,
Lieut.-Colonel Robert Fraser Standage, Residency
Surgeon in Mysore, Lieut.-Colonel J. Entrican,
I.M.S., Inspector-General of Civil Hospitals, Burma,
and Khan Bahadur Nasarvanji Hormasji Choksy,
retired medical officer, Bombay Municipality, become
Companions of the Order. A Companionship of the
Order of St. Michael and St. George has been con-
ferred upon Dr. Robert T. Paton in recognition of
services as Director-General of Public Health and as
President of the Board of Health, New South Wales.
On the Rev. F. V. Thomas, M.B., C.M., of the Baptist
Medical Mission, Palwal, and Mr. L. H. Beals, of the
American Marathi Mission, the Kaisar-i-Hind Medal
of the First Class has been awarded. New Year
awards and promotions in the Royal Air Force will
be found under the heading of Services. We offer
hearty congratulations to all who have thus been
honoured.

PROHIBITION OF THE MARRIAGE OF

CONSUMPTIVES.

IN some minds the legislative instinct is strong ;almost every difficulty suggests by a simple reflex
mechanism some legislative remedy. Like many
another reflex this process is protective and self-
preservative, and it is probably best developed in the
most orderly and law-abiding members of the com-
munity. But like every other reflex it may be exag-
gerated to an uncomfortable degree. In the course of
an address given at a recent meeting of the Budapest
Medical Society, Dr. Kuthy stated that the whole
tendency of modern treatment of phthisis was to
bolster up tuberculous individuals. So far as humane
feeling was concerned there was little to be said, for
sentiment would probably never be ousted from the
scheme of practical politics ; but he was not sure


